FR=

" Coronar caonnot certify to a death due to natural cayses.

lisnases in Part | must be casually related.

ALED JAN 2 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A 7&7 -.Primary Registrotion District No. . ?[ %//

FILE NU

42425

MBER

i O._._..._

A -

O VY =),

E/’I’L Vi oy A4

Alejr

Registration District Ko, .. Registrar's Ne. .

1. PLACE OF DEATH, - . 2. USUAL RESIDENCE (Whare deceased fived. If in sidence bafore
TSP e I R 7 7 i
b, CITY (II outgide carporch'limill, give T SHIP only} | Inside Limits €. CITY Insn!g L@iu

L~ AR Bowhine Sz
ow Aowv [ g drrE e v row £ DYl F b, TroxZierg P e
< Sglgh_:_l:l.':l%gF (1f NOT lnhospllc ive location)| Langth of stay in 1b d. STREET {If out{ide, give Iotnuon) eside on Farm
INSTITUTION H A & ADDRES$S YesO Moo
3. NaAmEK OF First 4. DATE Morta Year
DECEASED OF
reorrrns H 410 oy Shpdon. BoweEn | ENee JT 7 753
3. SEX 6. COLORR QR RACE 7. m\ |£o NEVER marrieo ) B. DATE.OF BIRTH w 9. AGE (In pears | IF UNDER | YEAR hF UNDER 24 RS,
- last birthday) Houre | Min
- - .
/'I TA J 1L wlmwsDD DIVORCED Mj\l v q\ ) 7 ??uhl 4‘ l
-110a. u CUPATION (Cice kmdofworkdonc 106, KIND OF BUSINESS OR INDUSTRY |11, sm'rw:\cz {City 2o atato be country) 12. CITIZEN OF WHAT COUNTRY?
odt of working Life, epen if retired) - by -
——— D,
i} LKE2 0 10
13. FATHER'S NAME 14, MOTHER™S MAIDEFNAME

k=4

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) } I/ yea, give war or dales of service)

167 SOCIAL SECURITY NO.

Qf-e/z

i7. INFORMANT

JAvs 114

ddress

el Fower

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B, CAUSE OF DEATH [Enler only one cause per line for

PART |. DEATH WAS CAUSED

. IMMEDIATE CAUSE (a)

BY:

174’/2:1»“'4" ﬁ/

NTERVAL BETW,
ONSET AND DEA

= [} F \ed
Conditions, if any, | ouE To () (=it e e ilAlS 7/ T
whick garve risg fo B ﬂ
aboge cguu ;).
stating the under- .
= lying cause last, DUE TO (¢}
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(m) 13, WAS AUTOPSY
= 4 2/ PERFORMED?
i ves [J wo [
"-‘-_' 2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Parl 1F of ifem 18.)
& a | [
w
-‘-‘1 20c. TIME OF Hour Month, Day, Year
h INJURY  a, m,
o p.m.
d
X | 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e, ¢,, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.}
WORX AT WORK . R . .
= - = 7 LI S
21. I attended the deceule/a d/ . to /ﬂfr - r— t;;... and last saw hh:'um’ n)ive on //..- 4 ‘-)L'J
Death occurred at U 7"") m on the date stated above; and to rhe bast of my knewledge, from the causes stated.

2z umu'ruu /‘% ﬁy P }/ _9(})

gﬂtss // / _

Ly %—/

ZZ: DA'rE sncuco

'"41

23a. BURIAL, CREMATION.
MOVALR S,

FUNERAL DIRECTOR

i

mf}m town, l’{:vp (State)
oA W

BM

DATE RECD. BY LOCAL REG

W Gﬂz-t\

25. REG) SIGNATURE N
/
. 4 /%/"AW

{Lirsfsed Embalmer’ ¥ Statement on Ravérse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ...l et deieereceeerecaaeaaea » Student Embalmer No,.......

working under my personal supervision..

el <
Student ... i aaaes Signed A A é' ............. At

Signature of Student Embalmer
Licensed Embalmer No.. &7«

) P. O. Address&?.’.‘f‘:‘.’.‘:’?
. -

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
* to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




